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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ~ Serial

SECTION 4(6), AND/OR l l
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Issuance of limited liability company interests of Wells Fargo Multi-Strategy 100 Master Fund I, LLC °

Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 X Rule 506 [ Section 4(8) ST %;Eprnn@g«:: iy
Type of Filing: [J New Filing X Amendment Secm.;r; o

A. BASIC IDENTIFICATION DATA

MAR 19 gaa
ST LU

1. _ Enter the information requested about the issuer

Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. Washington, DC
Wells Fargo Multi-Strategy 100 Master Fund |, LLC _ ‘ 111
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street, 2™ Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices ' (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) .
Brief Description of Business: Private Investment Company
Type of Business Organization

[ corporation [ limited partnership, already formed X other (please specify)

[ business trust [ limited partnership, to be formed Limited Liabilty Company

Month . Year

Actual or Estimated Date of Incorporation or Organization: | 0 5 l | 0 8 | X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who. Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the .Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Copversely, failure
to file the appropriate federal notice will not result in a loss of an availaﬂch exemption
is predicated on the filing of a federal notice.

. \\“\“\\“\(\!\\\Q\L\M\\e\;\\l\\!‘!\“\‘\\M“\
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Enter the information requested for the following:
.+ - Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner ] Executive Officer [ Director X Member

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [] Director X Member

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Wells Fargo Multi-Strategy 100 Fund I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Multi-Strategy 100 TEI Fund |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Alden, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual): Dunegan, Doretta L.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [[] Promoter [J Beneficial Owner [J Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [7] Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




¢ '

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c.cc.occo.... ‘
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........c..ccoocoviniiiiie

[JYes X No

Does the offering permit joint ownership of a single unit?.........c..cooiiiiini RPN PRN X Yes [ No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............oiiuiiiiiiiiiiiii O Al States
OiAL OAK] Oz OR) O©cA Ofcor Ot Opel Ooe Oy OeAl Omg Ono
Oy OoN Opa Oks) Oyl OraA Owme] Omnop ™A g O Ny O vs) O (MO
Ot ONE] OV ONH ONG ONv ONy OOINC) OND] OfoH Ok O[OoR] O(PA]
Omy [Oiscl Owsor OmN Omxy Own Ot Owva Owar Owyvl Owin Owy) O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............coviiiviiiiiiii [J Alt States
Ol Om;k Oz Omney OwcA Ocor O Oipe]l Omoer OrFy OGAr Omrg Ono]
Oy OoN Opar Os) Oyl OwrA OwmMel Onop OvA) O O Ny O msp O (MO]
O Omwelr OMNv ONH ONg OWNv Oy ONel O OoH Ok O©R OPA]
Omiy [drscl Oisop ON Omxy dn Own Owrva OwAl Owvl Owin Owy] OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........oocoiiiiiiiiiii [ All States
Oy O,k Ozl Ome Oeca Orcor Ot Ol Ome OrFg OeA OrHl OO0
Oy OpNy Opa) OwKsy Oyl OwrAar OMeE] Oo) O AT O™ OOy O [Ms) O (MO)
Omm OMme ONv OWNH OMNG OV Oyl ONel OND) OoH) Ok O[OR] [IIPA]
Oy Orscl Osop ON Omxp dun O Owrva Owar Owve Owng O wy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ..ttt ettt ettt et e e er e eae e et et e aae et esereebeterestareeatsraebe e srenbeneanserse st aneannennnens $ $
EQUILY 1evvveveeseseseeesceseeeeseeees b eeeseees e se e s eae e e et eeee b e R s bbb bbb et ettt $ $
1 Common [ Preferred
Convertible Securities (INCIUAING WAITANES) -...coveverieerreeerreirie et ees e saeans $ $
PArNErShiD INEEIESTS......cueviiiieuiiiteiereseessre e eees e e seses e et ebebetse st re st s s ares e b b esebebessbeneeesebenenenens $ $
Other (Specify) limited liability company interests)......covceeeerreveecneneecninneas $ 500,000,000 $ 92,788,149
TOtAL ettt et $ 500,000,000 $ 92,788,149
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUITEA INVESIOTS ....vevieeiceieeeeieieetestee e aeeseesees et e st an e steseeneesesteabessestesbeseestaseentennenseasensenenence 2 $ 92,788,149
NON-BCCTEAIEA INMVESTOS ....cveviveieesieietceceeteeseese e e e s b s st tess b b e s ebesese s sebessanseasnasesens $
Total (for filings under RUIE 504 ONIYY .....courieeieiierertiereree et reees e seseeessesaneseeneeees $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ....veuieceeeeeiestererssreses e et eeeeasssasaeesss e e sn e et e senesnesabesebaeat e beebesaesbesar e e s ensesrasssmsnensianeanns N/A $ N/A
REQUIBHION A ...ttt b s s s s n e bbb e b aee N/A $ N/A
Rule 504 N/A $ N/A
I ) - | OO USSP UOT OO RSP PPRUON N/A $ N/A
a. Furish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AQENES FEES. ..1uitrieeeririririeniesieieiete st s ettt et emere st st st be sttt ea bbb e s a e s ae s aeas [ $
Printing and ENGraving COSES. ......v. e ettt ettt esestce bbb s sas e s O $
LEGAN FOES 1. uieterererirertetese sttt sttt er et et a e et bRt h e anans X $ 198,368
ACCOUNTING FBES ...covivivetireeioreieeetiteastesetesescesesesestsseserese st eteseas s et saese e st s chenere et nresesebensme st b bnsesssasinsaennns O $
ENQINEEIING FOES..etiitiit ittt st teee ettt ee e et b et e s e s s bt b s i bbb sa s se e e b b e se b b e s e anans O $
Sales Commissions (specify finders’ fees separately) ........cccccviiniiiiniiiin O $
Other Expenses (identify) ) eviteneteene e se et anan O $
TOMAl e eeeeee e cetetes et eae st ae s b bt e b esesesee s s saee s eb bbb e R bRt et b R bk n e a s b O $ 198,368




4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the ¢ 499,801,632

“adjusted gross proceeds t0 the ISSUBE." ...........coiiiiiii s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SEIAMES ANG FEES ..o iveee ittt O $ d $
Purchase of real @State.........o..oooiviiiiiiiceeeeeee e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..............ccccooceivenien. | $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE H0 8 TNEIGET.......vvovveeeeese e oeeeeeeeeeeeeee et eesae st O $ O s
Repayment of indebtedness .................. s O $ d $
WOTKING GADIAL ... ovvveeeieeeeeeeeeee e ere e et O $ X $ 499,801,632
Other (specify): O $ O $

| $ o s

COlUMN TOAIS ..ot | $ X $ 499,801,632
Total payments Listed (column totals added)..........coooiieieiiiiiiiee X $ 49 9,801,632

s B

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . . Date
Wells Fargo Multi-Strategy 100 Master Fund |, LLC g 4// March 12, 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)
Eileen Aliden Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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